Active flexion-extension of the wrist ranged 75 degrees.
Among the different surgical procedures proposed for the management of Kienböck disease, graded II to III according to Lichtman classification, lunate excision alone has always been controversial. Stahl 1 and Therkelsen and Andersen 2 early on reported poor results and condemned this procedure; conversely, Gillespie 3 reported satisfactory results with this procedure.
In the last decades, few references about this procedure can be found. [4] [5] [6] In November 1985, we published an article about a series of 11 patients submitted to lunate excision for stage III Kienböck disease according to Lichtman, with favorable outcome between 5 and 17 years postoperatively. 7 Four of them were available for radiographic controls many years later. 
Discussion
These case showed re-adaptation of the joint surface and rearrangement of the remnant carpal bones after long-term follow-up of excision of the lunate. [4] [5] [6] [7] This remodeling usually includes proximal migration of the capitate and triquetrum, and palmar flexion of the scaphoid with deepening of the radial fossa, among other changes. The range of movement of the wrist, including flexion-extension, can be considered as satisfactory at long-term follow-up. This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.
